cause of death according to the International Classification of Diseases (ICD), 9th Revision for the years 1980 through 1998 and the ICD 10th Revision for the years 1999 through 2009. We obtained the injury mortality ICD-10 codes for cause or mechanism of the injury for deaths occurring from 1999 to 2009 from the External Cause of Injury Mortality Matrix for ICD-10, developed by the National Center for Health Statistics. 7 We obtained the injury mortality ICD-9 codes for cause or mechanism of the injury for deaths occurring from 1980 through 1998 from the ICD-9 framework for presenting injury mortality data, developed by the National Center for Health Statistics. 8 We excluded motor vehicle---related pedestrian deaths from the motor vehicle crash cause of death category because we examined pedestrian deaths as a separate category. On death certificates, the race and ethnicity of the decedent was generally provided by a family member or friend. In some cases, this information was provided based on the observation of the funeral director or other person. On the death certificates used from 1980 to 2005, a single race was entered for the decedent. Beginning in 2006, New Mexico adopted a slightly modified version of the 2003 revision of the US standard death certificate, which provides the ability to collect multiple races and Hispanic origins. For reporting and statistical purposes, when multiple races were checked (< 0.5% of cases), they were bridged by using a hierarchical method, with AI/AN race at the top of the hierarchy. For example, if AI/AN race and any other race were checked, the individual's single race would be AI/AN.
We calculated rates and rate ratios by race for 3-year time periods from 1980 to 2009 for unintentional injury deaths and for the following causes or mechanisms of unintentional injury death: motor vehicle traffic excluding pedestrian, pedestrian, fall, poisoning, drowning, hypothermia, suffocation, and fire or burn. We also examined rates and rate ratios for injury deaths of undetermined intent by race. Rates were age-adjusted to the 2000 US Standard Population. 9 We performed analyses of trends by using the nonparametric Mann-Kendall test of the death rates Y over time T. 10 The null hypothesis H 0 is that there is no trend. Kendall's S statistic is computed from the Y,T data pairs. H 0 is rejected when S is significantly different from zero. A positive S value indicates an upward trend; a negative S value, a downward trend. In this article, statistically significant trends are reported at a = 0.05, 2-tailed test.
RESULTS
The unintentional injury death rates overall and by cause-of-injury death for American Indians/Alaska Natives and non---American Indians/Alaska Natives are presented in Table 1 . The unintentional injury death rate had a significantly downward trend from 1980 to 2009 for American Indians/Alaska Natives but no trend for non---American Indians/Alaska Natives ( Figure 1 There was a significant downward trend of the fire or burn death rate for both American Indians/Alaska Natives and non---American Indians/Alaska Natives over the 30-year period. The fire or burn rate ratio of American Indians/ Alaska Natives to non---American Indians/Alaska Natives ranged from 3.8 in 1983---1985 to 0.8 in 2007---2009. Fire or burn and drowning death rates accounted for 4.2% and 2.5%, respectively, of the decrease in the unintentional injury death rate among American Indians/Alaska Natives.
The undetermined intent injury rate ratio of American Indians/Alaska Natives to 
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non---American Indians/Alaska Natives ranged from 3.4 in 1980---1982 to 1.4 in 1992---1994. The undetermined intent injury rate ratio of American Indians/Alaska Natives to non---American Indians/Alaska Natives remained around 2.0 for the majority of the 30-year period. Undetermined death rates had no significant trend for either group. Changes in the undetermined intent injury death rate disparity did not account for the change in the disparity in unintentional injury death rates between the 2 racial groups. The unintentional injury death rate for each age group among American Indians/Alaska Natives was higher than the rate for each age group for non---American Indians/Alaska Natives except for those aged 85 years or older where the unintentional injury death rate was higher among non---American Indians/Alaska Natives ( Table 2 ). The unintentional injury death rate ratio of American Indians/Alaska Natives to non---American Indians/Alaska Natives among infants decreased from 3. 
Possible Reasons for Findings
Motor vehicle traffic and pedestrian death rates among American Indians/Alaska Natives decreased more than the rates among non---American Indians/Alaska Natives decreased, accounting for most of the decrease in the unintentional injury death rate disparity between the 2 groups during this 30-year time period. The motor vehicle traffic crash death rate among American Indians/Alaska Natives decreased 32% from 1986---1988 to 1989---1991. The Navajo Nation enacted a motor vehicle primary enforcement seat-belt use law and a child restraint law in 1988. 12 The program provided educational materials on using seat belts. Child safety seat programs were expanded by the Navajo Nation after passage of the 1988 seat-belt law. Before the Navajo Nation seatbelt law in 1988, seat-belt use on the Navajo Reservation was 8% and the child safety seat usage was 0%. In 1995, the seat-belt use was 78% and the child safety seat usage was 45%. The New Mexico Pedestrian Project initiative, implemented after the 1988 Indian Health Service Prevention Study, 13 led to placing street lighting at one of the most notorious pedestrian fatality sites in New Mexico on what was formerly called US Highway 666 north of Gallup. 14 The street lighting substantially reduced nighttime fatal pedestrian motor vehicle crashes. The increase in the unintentional injury death rate among non---American Indians/ Alaska Natives from 1992---1994 through 2007---2009 was attributable to increases in the poisoning and falls death rates in this group. The poisoning death rate among non---American Indians/Alaska Natives had a greater increase in the 30-year period than the falls death rate. About 90% of unintentional poisoning deaths in New Mexico are caused by drug overdoses. The majority of the recent increase in the drug overdose death rate has , the unintentional drug overdose death rate increased 68% among American Indians/Alaska Natives compared with a 15% increase among non---American Indians/Alaska Natives. The falls death rate increased dramatically with age. In New Mexico, adults aged 65 years and older account for 86% of fall deaths. Falls are the leading cause of unintentional injury death among adults aged 65 years and older. The falls death rate has been increasing in New Mexico and the United States and the increase may be linked to increased life expectancy that results in a larger proportion of older adults living with chronic diseases that cause them to be at increased risk and vulnerability to fall-related injuries. 16 Limitations Limitations of this study include possible misclassification of race on death certificates. In a survey of funeral homes located in 5 locations around the United States, including Albuquerque, NM, 58% of respondents said they "sometimes" or "often" determined race by knowledge of the decedent's family instead of by asking the informant; 43% said they "sometimes" or "often" determined race by observation of the decedent. 17 An evaluation of race and Hispanic origin reporting on death certificates examined classification of race and ethnicity, nationwide, over 2 periods: 1979---1989 and 1990---1998. The authors found that only about 55% of decedents who selfidentified as AI/AN on the Current Population Survey were correctly classified on the death certificate in both periods, considerably less than the near-100% agreement for both the White and Black populations. 18 However, a linkage of records from cancer registries with Indian Health Service (IHS) records found that underreporting of AI/AN race is far less in the IHS Southwest region, of which New Mexico is part, than in any other IHS region, except Alaska.
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Another limitation is the revision of code definitions and coding rules between ICD-9 codes (1998 data and earlier) and ICD-10 codes starting in 1999, which can create a discontinuity in injury mortality trend data. Misclassification of the intent of the injury is another limitation, especially for poisoning. Determining the intent of a person who took a drug is often difficult for a medical examiner. Some of the drug poisoning deaths might have been suicides but could have been classified as unintentional, resulting in inflated unintentional injury death rates, whereas some poisoning deaths categorized as suicides or undetermined intent might have been unintentional and, therefore, were not analyzed in this study. Furthermore, because the New Mexico Office of the Medical Investigator (OMI) has jurisdiction to investigate deaths on tribal lands only upon request, there were differences between the AI/AN and non-AI/AN populations in the proportion of unintentional injury deaths certified by OMI pathologists. For example, in 2009, the OMI certified approximately 95% of non---AI/AN unintentional injury deaths compared with 83% of AI/AN unintentional injury deaths. Variations in death certification by OMI, local attending physicians, and tribal authorities may have led to differences in 
Implications and Recommendations for Prevention and Intervention
The unintentional injury death rate disparity decreased between American Indians/Alaska Natives and non---American Indians/Alaska Natives because of the substantial decrease in the motor vehicle crash and pedestrian death rates among American Indians/Alaska Natives.
The disparity also decreased because of the increase in the unintentional injury death rate, starting in 1995---1997, among non---American Indians/Alaska Natives as a result of the increase in the poisoning and falls death rates. However, the unintentional injury death rate disparity has not changed from 1995---1997 to 2007---2009. The disparity in motor vehicle traffic and pedestrian death rates between the 2 groups continues to exist with the motor vehicle traffic death rate among American Indians/Alaska Natives 1.6 times higher and the pedestrian death rate among American Indians/Alaska Natives 6.2 times higher than the non---AI/AN motor vehicle traffic and pedestrian death rates in 2007 through 2009. To further reduce the unintentional injury death rate disparity between the 2 groups, recommendations include implementing programs to increase the use of child safety seats and seat-belt use among American Indians/Alaska Natives to higher than 90% and engaging in activities to reduce alcohol-impaired driving, including aggressively enforcing DWI laws, utilizing DWI checkpoints, and using communitybased approaches to alcohol control and DWI prevention. American Indian communities in New Mexico should develop pedestrian safety interventions that are tailored specifically to their community, including education and traffic engineering strategies.
Drug treatment services to reduce drug overdose deaths should be increased, including opioid replacement therapy, such as the use of methadone or buprenorphine, and providing options for prescription naloxone to opioid drug users. 20---22 It is also important to raise awareness about the risk of overdose among users of illicit or prescription drugs. Other recommendations to prevent prescription drug overdoses include prescription drug monitoring programs, which are state-run electronic databases used to track the prescribing and dispensing of controlled prescription drugs to patients, and laws to prevent prescription drug abuse.
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Recommendations to reduce fall deaths include expansion of exercise programs offered to senior citizens that increase leg strength and balance such as Tai Chi, review by physicians of medicines taken by older adults that may cause dizziness or drowsiness, eye examinations at least once a year, and home safety improvements, including removing or reducing tripping hazards such as loose rugs, adding grab bars and railings, and improving the lighting in homes.
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Conclusions
Although the unintentional injury death disparity between American Indians/Alaska Natives and non---American Indians/Alaska Natives decreased during the 30-year period, it is anticipated that the disparity between the 2 groups in New Mexico will only decrease further with successful implementation of proven measures to reduce unintentional injury death. More studies are needed to determine effective AI/AN community-based strategies to prevent unintentional injuries. Because the unintentional injury death rate is higher among American Indians/Alaska Natives nationally, other states could benefit by using the recommendations to reduce unintentional injury deaths among American Indians/Alaska Natives. j
